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1 File Number U '22_'_'57’ 2 Fiscal Year Covered From
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3 Name and address of person filing 4 Name, fila umber and address of labor organzation,

¥ame Santiago Delgadillo,Jr N Laborers' Local 802
- O_ _t gadi_lo,Jx maborers” L« £ 8UZ2

Labor Organization Fle Number 007-117

PO Bax,Bidg. RoomMNo #any P O BOX 518 ~ ~ | PO Box Buildmgand Roomnumber dany P O BO6xX 518
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Sreet 540 N, Marine Ave Stet 540 N Marine Ave

¢y — Wilmington  _ _ __ _  _ Gy Wilmington _ o

_ WPCode+4 30744 | Sate ~ovifornia ZP Code + 49 (17 4 4

Sa2  galafornia
5. Posiion i kabor organzzbon. , wiaii¥ive Board

Enter eppropriate data below if dunag the past fiscal year you or your 5pous¢ of minor child deectly or mdlrectly had any of the foliovang interests
{except a3 specificd In the exclusions set forth in the Insuctions):

A. Held eninterest in engaged in transactions {Including keans) with or denved income or other economic benedit of
monelary value from an employer whose employees your organzation represents o i actvely seeking 1o represent.

6. Rame and address of Employer (including trade name, f any} 7 a Nature of Intzrest, Transackon, o Income,

T N1 N H —
Trade Name, Hany ™~ e of NONE

B

PO Box Bidg. RoomMNo Hany - -

———— —

7. Amount
Sea] e -
i NONE -
sae|[ T T 7 77 ZPCotess
Segnature

15, Swgnature and venficaton The undersigned dedlares under penalty of Penury and other applicatie penalies of the law that afl of the infarmation
submitted In this report (including the information contained 1n any acopmpanying documents) has bean examined by the signatory end 15 o the best of the
undarsigned's knowladge and belisf true correct, and complets {See the seclion on penahies i the snstructons )

Sgned 0 i on ofost (310) 834-5233
Date Telephone Number
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J‘_,;ﬂl;ﬂameoﬂ’ersmﬂﬁng Santiago Delgadillo, Jr File Nurber U

L]

'-B Held an interest i of denved income or economic berefil with monetary value from & bustness {1) 2
substantial part of which consists of buymyg from selling o leasing 1o or otherwise deafing with the business
of an employer whose employees your labor organezation represents or i actively seeking to represent, or
{2) any part of which conststs of buying from or selling or leasing dwectly o indirectly to or atherwise
deafing with your labor organization or with a trust i wihich your labor organizabion s uniterested

T
8 Name and address of Business (including trade name if any) 9 Business deals with
Name K]W E I
- —_— a Labor Organizabon
Trade Mame i any — _— e e
-— —— —— _ b Tst
P O Box, Bidg ReomNo ifany e N
. - e - ¢ Employer
Street) 0 _ R I
Cy —-— -
e e - .
Smle _ IPCoders
10 9.5 0r 9 c. ks checked give trust or employer's name 118 Nature of suchdealng _
- - i
—— — \ {

i - _—— ——

Trade Name if any . I t NDNE

PO Box Bidg. RoomNo if any S !

L —— f— - — - -

Street - e — ————
— _ . . 116 Apprinamate doltar value of such dealing _ N

e TR T— ——— 12.5 Nature of interest held or income receved —

Swe - ZIP Code+ 4, i

NONE

== —

12 b Amount

C Recoived from any empioyer (other than an employer covered under pans A and B ebove)
or fram any labor relstions considtant to an employer any payment of money of ather thing of value

13.2. Name and address of Employer or Labar Relatons Consitant 143 Nature of payment.
(induding trade name, i any).
ame] 2 .

Trade Name  any :___M o e

PO Bax. Bidg RoomNo if any T NQNE

p——— e -

Sweet - e
o oL
sme [ 77T apcoders
4 14 b Amouny of pgyment.
13 b Is the Business an Employer |, or Consuftant | ? NM\]E
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